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years of age, of vigorous constitution, and had previously had six children, four 
males and two females, all uniparous. Her seventh labour commenced, accord¬ 
ing to her computation, at full term, Jan. 30th, 1845, at 5 A. M. At half-past seven 
two male children were born. After the birth of the second the pains ceased, and 
continued suspended until half-past one, when they recurred, and at two o’clock 
two female infants were expelled—the whole process occupying only nine hours. 

The membranes of all the ova were ruptured artificially, and the proportion of 
liquor amnii discharged by each was as copious as is usually observed where the 
uterus contains but one ovum. There was no hemorrhage before delivery, during 
its progress, or after its completion. The placentas, all of which were expelled 
almost immediately after the fourth infant, equalled, in the aggregate, the placentas 
of three uniparous foetuses. Three of them formed but one cake, and the fourth 
was distinct from these, but connected to them by a long process of the mem¬ 
branes. Each of the umbilical cords was as thick as we usually find the funis of 
the uniparous foetus; and in one of them there was but a single artery, which was 
large. 

The first male child presented the breech, and the second a foot; and the first 
female infant presented a foot, and the second the breech. The weight of the first 
male child was four pounds six ounces avoirdupois; and its length eighteen 
inches; and the weight of the second was four pounds five ounces and a half; 
the first female infant weighed four pounds seven ounces and a half, and its 
length was eighteen inches; and the second weighed four pounds three ounces, 
and in length measured seventeen inches. Both husband and wife are of a most 
amorous disposition, especially the former, who is three months younger than his 
wife and appears to be phthisical. 

Another example of Quadruple Birth is recorded in Oesterr. Med. Wochensch., 
No. 7, 1844. The mother was the wife of a peasant. She was 35 years of age, 
had been married at 24, and had had three sons and one girl. The husband was 
36 years of age, emaciated and cachectic. The children were all male, pre¬ 
sented the feet, and were born at intervals of half hours, the fourth excepted, which 
was born a quarter of an hour after the third, and was in a state of suspended 
animation. In each amniotic sac were about two pounds of liquor amnii, each 
placenta weighed about three quarters of a pound, and each foetus betw'een three 
and four pounds, and varied in length from fifteen to seventeen inches. The mother 
recovered perfectly in five days. All the children died within six days from their 
birth—two from some unknown cause, and the remaining two from neglect. 

70. Obesity of the Umbilical Cord. —Dr. Hamel read to the French Academy of 
Medicine, in February last, an interesting memoir on the development of the adi¬ 
pose tissue in the umbilical cord carried to such an extent as to interrupt the foetal 
circulation by pressure ou its vessels, and to occasion the death of the foetus. This 
fata] accident, according to Dr. Hamel, is principally observed with women w r ho 
pass suddenly from a state of extreme thinness to “embonpoint,” under the in¬ 
fluence of pregnancy, who live generously and take but little exercise. Women 
tvho, on the contrary, are lowered by privations, or live principally on vegetables, 
are exempt from this disease. According to Dr. Hamel, it is between the sixth 
and the eighth month of pregnancy that the death of the foetus occurs. It is an¬ 
nounced by a sudden uneasiness, occasional syncope, and the gradual cessation 
of the movements of the foetus. As in abortion produced by other causes, the 
breasts become flaccid, the abdomen falls, and hypogastric pains are experienced. 
Generally speaking, however, women only become alarmed when the uterus 
being irritated by the decomposition of the foetus, they begin to feel the first 
symptoms of abortion. Setting aside the symptoms which follow the death of the 
foetus, there is no certain means of recognizing the state of the cord. The gradu¬ 
ally increasing weakness of the foetus, as indicated by the diminished strength of 
his motions, &c., is merely a symptom of debility which may be produced by 
many other causes. Having, however, seen abortion occur in many womenwho 
had, by an excess of good living, become very fat during pregnancy, and having 
found in these cases that the foetus had died through obesity of the cord, Dr. Hamel 
draws the practical deduction that a great increase in the embonpoint of a preg- 
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nant female is dangerous to the fetus, and should be prevented by an appropriate 
regimen.— Lancet , April, 1845. 

71 . Division of the Symphysis Pubis in certain cases of Obstructed Labour. —In the 
Northern Journal of Medicine , for Jan. last, there is an interesting paper on this 
subject, by Dr. David Smith, of Glasgow. The following are the author’s con¬ 
clusions : 

I. Craniotomy is, in all cases of obstructed labour, justifiable when the entire 
fetus cannot be extracted through the pelvis, from deformity at the brim, from 
osseous and certain other tumours, and from great contraction of the outlet hy the 
near approach of the tuberosities of the ischia to each other,—the obstruction 
being more than can be overcome by the forceps, or other means , yet not so much 
but that a mutilated fetus may pass. 

II. The Caesarian section must be resorted to whenever the deformity is so great 
that a mutilated fetus cannot be extracted through the natural openings • and for 
which operation symphysotomy can never be substituted. 

III. Symphysotomy is only applicable to cases in which the delivery cannot be 
accomplished by the forceps, and would require that craniotomy should be per¬ 
formed,—the obstruction being dependent on the funnel-shaped form of the pelvis, 
and satisfactorily ascertained to be such that a slight increase to the contracted 
diameter would permit an entire child to pass; but in no instance would it be 
justifiable to resort to this operation if any uncertainty existed either as to the 
degree of deformity of the pelvis, or the vitality of the child. 

72. Spontaneous Inversion of the Uterus. —Dr. S. Edwards, of Bath, relates the 
following example of this in the Lancet, April 5th, 1845. 

“ J. C., set. 24, of a weak leuco-phlegmatie temperament, and for some time pre¬ 
viously in bad health, was taken in labour with her first child, Nov. 14,1841. When 
seen by Dr. E. eight hours after the commencement of labour, he found on examina¬ 
tion per vaginam, the os uteri ‘ about an inch and a half in diameter, thin, and ex¬ 
tremely tense. The membranes were ruptured; passages well relaxed and lubri¬ 
cated ; and the fetus presented naturally in the third position, ( Naegele .) The pains 
were of a feeble character, occurring every quarter of an hour, and had but slight 
effect upon the os uteri. A second examination was made two hours afterwards, 
when the ‘ os’ had become relaxed and dilated, with the exception of the anterior 
segment, which still remained firm and prominent. The pains were stronger and 
more frequent, and the patient, against my repeated requests, made use of the 
most powerful voluntary efforts in conjunction with them. The labour went on 
satisfactorily to the birth of the child. It having been separated, I placed my 
hand upon the abdomen of the patient, and the uterus was found firmly contracted. 
The insertion of the cord into the placenta could not be felt; and from the dis¬ 
tended state of the vessels of it, I felt convinced the placenta was still attached. I 
consequently sat down by the bed-side, awaiting the return of uterine action, and 
about seventeen minutes after the birth of the child, a violent expulsatory effort 
was made. Deeming the after-birth was being thrown off, I proceeded to exa¬ 
mine, but was surprised to find, on approaching the genitals, a large tumour, of 
a pyriform shape, the base downwards, of the size of a child’s head of six months 
old, lying between the thighs of the mother, of a soft, compressible, and yielding 
nature, and covered with a slimy, grumous matter. The sensation it communi¬ 
cated to the finger was vastly different to that of a placenta; and on rapidly tracing 
my fingers around it, and arriving at the left side, and somewhat posteriorly, came 
to the placenta, still partially attached, whilst that part of the womb from which 
the placenta was detached was pouring out blood in great violence. The case could 
not be mistaken. To return the uterus immediately appeared of vital importance ; 
and the first thought that presented was,—shall I reduce the organ with the pla¬ 
centa adhering! Now the partial manner in which it was adhering, and the 
conviction, from its large size, that its removal would greatly facilitate the reduc¬ 
tion of the uterus, I at once determined upon the prior detachment. This being 
readily accomplished, I grasped the uterus, with the intention of reducing it by 
causing the reversion to commence at the ‘ os,’ and terminate at the ‘fundus;’ 
but this, owing to its soft and flabby state, I could not perform, and consequently em¬ 
ployed my bearing on the latter (paying attention to the axes of the pelvis), carry- 



